
p-tert-butylcatechol in assembly oil. Depigmen-
tation with this chemical could be reproduced in
black guinea pigs, but not in human volunteers.
The postulated biochemical basis for depigmen-
tation is competitive inhibition of tyrosinase, the
enzyme which catalyzes the oxidation of tyrosine
to melanin.

Depigmentation is often a distressing symptom
to patient and physician alike. When it occurs
on the arms and forearns, environmental phe-
nolic contactants should be sought before the
diagnosis of vitiligo is made.

ROBERT M. ADAMS, M.D.
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Preservatives as Sensitizers
TOPICAL MEDICATIONS MAY aggravate pre-exist-
ing skin problems by causing allergic contact
dermatitis. Preservatives (antimicrobial agents)
are now incriminated as common sensitizers, in-
cluding parabens, chlorinated phenols, formalde-
hyde, mercurials, and quaternary ammonium
compounds.'

Parabens are present in many creams, lotions,
dentifrices, and suppositories. They may sensi-
tize if used repeatedly at concentrations of 0.05
percent, whereas concentrations up to 5.0 per-
cent may be necessary to produce positive patch
tests. Chlorinated phenols include hexachloro-
phenes, dichlorophene, chlorocresol, bithionol,
and halogenated salicylanilides. They are found
in soaps, lotions, creams, toothpastes, deodorants,
and disinfectants, and are capable of photosensi-
tization. Shampoos and nail hardeners often con-
tain formaldehyde. Mercurials occur as mercury
bichloride, thimerosal (Merthiolate®), and phe-
nylmercuric acetate in cosmetic and therapeutic
creams, eye drops, and contraceptive jellies.
Quaternary ammonium compounds include ben-
zalkonium (Zepharin®) and cetalkonium chlo-
rides, found in disinfectants, cleansing solutions,
ointments, and deodorants.

Determination of hidden sensitizers should be
attempted with standardized, purified preserva-

tives, as patch testing with topical medications
is often unrevealing due to low concentrations
of the sensitizers.

E. DORINDA LOEFFEL, M.D.
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Skin Manifestations of Drug
Addiction
THE CUTANEOUS SIGNS OF DRUG addition are often
the first and most obvious clues to early or un-
suspected drug abuse. Most commonly seen is
scarring and hyperpigmentation at injection sites,
usually over veins. Also frequently encountered
are abscesses and necrotic ulcerations, usually
following barbiturate injections. Non-pitting
edema of the hands may develop due to throm-
bophlebitis following intravenous injections. Fi-
brosis of veins, keloids, and jaundice are not rare.
Patients may complain of pruritus and creeping
sensations after injections. Urticaria, usually lo-
calized with flare and whealing may also occur.
Tattooing from soot particles on flamed needles
is seen. Accidental intra-arterial injection has
resulted in ischemic gangrene of distal parts. Re-
cently a necrotizing angiitis indistinguishable
from periarteritis nodosa has been reported with
drug abuse.

EDwARD A. SPRAGUE, M.D.
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Aphthous Stomatitis
APHTHOUS STOMAT1TIS REMAINS a diagnostic and
therapeutic enigma. The recurrent necrotic oral
ulcerations are often confused with Herpes sim-

50 JUNE 1972 * 116 * 6


